MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

>:2—01.8480

.
AN
' DEPARTMENT OF PUBLIC MEALTH AHD WEL P .
= STATE FILE NUMBER
DO NOT WRITE AMENDED Registrati _____§_'7: Zc—o.Primary Registration District No. 4 56 5 Registrar’s No. 3 3
ON THIS STUB -
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If insfitution: Residence before
. COUNTY . STATE J . COUNTY dmissl
VS 300 2 : Crawford ° Missourk Crawford *m
Rev. 4/59 % b. CITY (If auisida corporate fimits, give TOWNSHIP oniy) Length of stay in 1D < ccn’w Tnside Limits
R
) . - ) .
= TOWN sullivan 1 Hour owN Sullivan Yerfl No O
IQ ; 2 (/ : €. Z%QPTT?\TE QF (If NQT in hospital, give location) Inside Limits d:;%i&él"js (If cutside, give location) Reside on Farm
2 3_- !, o INSTITUTION Sullivan ¢ ommunity Yes [r No G35 Genevieve Yes [ Neyfl
: {a]
3 3. #AME OF _DE]CEASED Firss Middle Last 4. DOA":I'E Month Day Year
ype or print
~ DEATH
- Rombley Greer Gentry June 6, 1962
7 5. SEX 6. COLOR OR RACE 7. Morried [X Nover Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER fDYEAR Iil: UNDER 24 HR
. Widowed Di ed [ E Months ays ours Min.
5 Male White tdowed O 3/17/1910 52
| 10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ed dury of working Jife, even if retired) . . .
z IR 8 Piston Ring WMfg, Sikeston, Ma, U, Sad.
7 0 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
— .
Q Otis Gentry Jennie Greer Linda Green Gentry
8 2-\ 17, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L.} INFORMANT Address
< (Yes, r unknown]| (If yes, give war or dutas of service) . .
v da0f |u NS |y PmzmEoE 4 Linda Gentry, Sullivan, Mo.
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED 8Y:" - . ONSET AND DEATH
2 & z IMMEDIATE CAUSE () _ Gt Ta Coryo et O et o AR
SLI = g bl ooty P e | »
12 /- & o Condirions, if any, DUE 10 (b) R e A Vesnafe I VRS
w5 which gave rise to 174
—_— % |Z above cause ([a),
13 ':E = stating the under- ——
—d lying cause last. DUE TO (&)
CZ) Cz) PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
E § 'D Yes O Ne I 1 Unknown
g E 19. WAS AUTOPSY 20a. ACCII:D]ENT SUIIC:IIDE HOMEt‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
=] 3] YES[1 NQ
Z -
20c. TIME OF Houl Month, Day, Yesr
Z |z g INJURY  am.
v g g p.m,
Z E 20d. wtji?LREYA?C\S%?!KEDD v} 20e. FLACE* Or INJLIi'RY ‘(e.gf.f,. in I?Irdabou::l')lome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
arm, factory, street, office q., etc.
E o NOT WHILE AT WORK (0
(- 4 o T
5 o E é 21. 1 attended the deceased from. v VAV /?6 Z. to. & JuNe (9G2 and last saw E:.:‘ alive on © senvE ,?6 =
@ ; = Death occurred at. SN E 32 am on the date statad above, and to the best of my knowledge, from the causes stated.
Wl
g Iéll- 8 6 27a. N (Degree or title) 22b. ADDRESS Seedrvg 22c. DATE SIGNED
> I t AL C79 FISHER DRIVE Ato, & sonv ez
- z 23a, BURIAL, CREMATf'O)N [/23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {S1ate)
o] [a) REMOVAL (Speci ;/ .
z z| Burial 6/9/1962 |13t,Franci Mem. Cem, e Terre, Mo, 4
= < | TZa. FUMERAL DIRECTOR ADDRES 5, JATE RECD, BY LOCAL.REG. | 26, REGJSTRAR'S SIGNATURE
[ S . N .
= D H.M, Eaton Sullivan, Mo. 26 2

(Licen

sed Embal

‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Le=Dy—

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
S

working under my personal supervision,

e e
Student

Signatyre of Student Embalmer

with the above constitutes grounds for revocation of license).

< ——
-~ 7
‘0_.,’ o e
- '_‘b “: 'k
. 2R
L
=~
Student Embalmer No.
Signed %M d}y 3 E—aﬁ%
Licensed Embalmer No. § g @ f"
pP. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




